In this study, the predictors of satisfaction with postpartum care at a government hospital were evaluated. The descriptive research sample included 300 mothers in their postpartum period. Data were collected using a questionnaire and the Postpartum Nursing Care Evaluation Scale. The regression analysis undertaken showed that mothers who received prenatal care had a significantly higher evaluation score (compared to those who had not received prenatal care), as had mothers who had a caesarean delivery (compared to vaginal birth), as well as those who had received support from friends and relatives during their postpartum period (compared to those who did not receive such support). Our recommendation is that postpartum nursing care be improved for mothers who deliver vaginally, have not received prenatal care, were unintentionally pregnant, and have problems with breastfeeding. The results will help nurses who work with an international population of postpartum women to give professional, systematic, and patient-centered care to postpartum mothers in order to increase patient satisfaction.
INTRODUCTION
The postpartum period covers 6 weeks, beginning with the birth of the day, during which reproductive organs return to their normal non-pregnant state, which is a critical transitional time for the mother, her newborn, and their family (Dhaher et al., 2008; WHO, 2012) . During this period, maternal health problems, such as bleeding, infection, pain, breast problems, fatigue, feelings of inadequacy regarding motherhood and newborn care might occur reducing the quality of life (WHO, 2012; NMMS, 2005) . Maternal mortality and morbidity are a major concern (WHO, 2014; Poorolajal et al., 2014) , as the majority of preventable maternal deaths and disabilities occur during the first week of the postpartum period (Nour, 2008; Herculano et al., 2012; Poorolajal et al., 2014; WHO, 2014) . Forty-five percent of postpartum deaths occur within the first 24 h, and 66% occur during the first week (Nour, 2008) . While 54% of maternal deaths in Turkey have been observed in the postpartum period, 21% of those occurred in the first day of the postpartum period, and 15% were seen between days 2 and 7 (NMMS, 2005) .
Earlier studies have established that women who are satisfied with the postpartum nursing care they receive, have higher parenting self-efficacy, breastfeed their infants earlier and more effectively, and experience fewer maternal and infant health problems, which in turn decreases repeated hospital admissions (Bergström et al., 2009; Leahy-Warren & McCarthy, 2011; Lumadi & Buch, 2011; Mohamed et al., 2012; AWHONN, 2013) .
Postpartum healthcare services in Turkey
The World Health Organization (WHO) suggested that after the birth of a baby in a health facility, mothers and newborns should receive postnatal care in the facility for at least the first 24 h (WHO, 2013a,b) . In addition, at least three additional visits should be provided: on day 3 (48-72 h), between days 7 and 14 after birth, and 6 weeks after birth in order to ensure the physical and mental well-being of the mother and the newborn (MOH, 2012; WHO, 2013a,b) . In Turkey, the duration of postpartum hospitalization is 24 h for vaginal delivery and 48 h for caesarean section delivery, in accordance with WHO recommendations. The responsibilities of postpartum nurses and midwives in Turkey include the prevention of complications, support with breastfeeding, and the provision of advice and services on contraception, immunization, and maternal nutrition. The Ministry of Health requires at least two follow-up visits by midwives to mothers at home after discharge. However, due to the lack of sufficient health professionals, there are no home visits for maternal and infant care. Mothers are called to the hospital for their gynecological examination on the 42nd postnatal day (MOH, 2012) .
Nurses are often the first healthcare workers to detect abnormal findings or symptoms of developing complications with postpartum women and their newborn. According to The Association of Women's Health, Obstetric and Neonatal Nurses, the practices of nurses have significant effects on patient outcomes determining the quality of healthcare services (AWHONN, 2013) . A study by Chan et al. (2014) concluded that nurses who demonstrate their skills, knowledge, and abilities, such as in providing physical, psychological, and educational support to postpartum women, increase the quality of nursing care and patient satisfaction. In that respect, evaluating postpartum nursing care is a necessary component of improving health care provided to women and newborns (AWHONN, 2013) . A limited number of studies have been carried out in Turkey evaluating patient satisfaction in the postpartum period. In this paper, we evaluated mothers' satisfaction with postpartum nursing care and determined the effect of sociodemographic variables. The research questions of this study were: (i) Are mothers satisfied with postpartum nursing care? and (ii) Is there a relationship between age, education, work status, type of delivery, and mothers' postpartum nursing care satisfaction?
METHODS
A cross-sectional research design was used to evaluate predictors and the measurement of satisfaction with postpartum care in a government hospital.
Study sample
The sample of 300 women aged 18 years or older was recruited by using convenience sampling at the postpartum clinics of the government hospital in Kahramanmaraş Necip Fazıl City Hospital, Turkey for this study. This institution is the province's largest hospital at which most of the births occur. The sample consisted of women who had given birth (caesarean or vaginal) and whose babies were still alive at the time of the interview, without any abnormalities, chronic health problems, and medical complications. A self-administered questionnaire, the Postpartum Nursing Care Evaluation Scale (PPNCES), was applied on weekdays from 8:30 AM to 5:00 PM (from Mondays to Wednesdays) in the postpartum clinic. Data collection took 4 months, commencing early August 2013 and concluding at the end of November 2013.
Data collection
Data were collected using the PPNCES. The questionnaire included sociodemographic variables, such as age, educational level, working status, spouse's work status, place of residence, information related to pregnancy, intendancy for pregnancy, and birth characteristics for the postpartum period. To assess the reliability and applicability of the questionnaire, a pilot study was carried out on 30 women whose data was not included in the main study. Based on the pilot results, one question was removed from the questionnaire due to the similarity between answers for the two questions. Postpartum nursing care was evaluated by asking mothers if they were satisfied with the nursing care they received in the clinic before applying the scale. The PPNCES was then used to determine the level of satisfaction, as well as the aspects of dissatisfaction regarding postpartum nursing care. Eryilmaz (1999) developed and validated the PPNCES, which is a Likert-type scale, with scores ranging from one to four (1 = never agree, 2 = partly agree, 3 = agree, 4 = completely agree) and consisting of 45 items, including care (items 1-21) and education (items 22-45) to evaluate nursing care of postpartum women before being discharged from the hospital. Items related to care consist of nursing care services, such as vital signs, involution, bleeding, perineum, episiotomy control and care, support in urination and hemorrhoids, answering questions, admission of mothers to the clinic, support and help with early ambulation, support with breastfeeding, and other care functions. The items related to education given to mothers included characteristics of postpartum bleeding, normal and pathological conditions, episiotomy, perineal care and complications, the general body hygiene, postpartum ovulation, menstruation, beginning of sexual intercourse, contraception, breastfeeding techniques, nutrition, and infant vaccines. The total score of the scale ranges from 45 to 180. There is no cut-off point for the scale. The higher the score, the greater the satisfaction in postpartum nursing care. Eryilmaz (1999) determined the Cronbach alpha coefficient of the scale to be 0.88. In this study, it was 0.96.
PPNCES

Statistical analysis
The data were coded and then exported to PASW 18.0 (SPSS Inc., Chicago, IL, USA) for analysis. Shapiro and Kolmogorov-Smirnov tests were used to determine the normality of the data. Mean scores of independent samples t-test and the analysis of variance test were calculated for normallydistributed values. The findings were reported to be significant at a level less than 05. We used the linear regression analysis to test the effect of independent variables: intendancy of pregnancy, status of prenatal care, type of birth, having support in the postpartum care period, difficulties in coping with the first breastfeed, and their single and overall effect on the dependent variable of the postpartum mothers' satisfaction. Moreover, the mean, standard deviation, minimum and maximum numbers, and percentages, whenever applicable, are presented as well.
Ethical considerations
Prior to beginning the research, institutional review board approval was obtained from Necip Fazıl City Hospital, and the ethics committee of the Faculty of Medicine, Gaziantep University (20/05/2013, no: B.45 ) approved the study before the data were collected. Before administering the questionnaire, the participants were explained their rights and informed of the purposes of the study. Verbal and written consent were obtained from all participants. Participation was completely voluntary and anonymous. In addition, permission was obtained by email from Eryilmaz for using the PPNCES. The research conformed to the provisions of the Declaration of Helsinki in 1995 (as revised in Edinburg).
RESULTS
The mean age of the women who participated was 26.6 AE 5.53 years (min = 18, max = 39); 56% were aged between 20 and 29 years, 47.7% were primary school graduates, 33% were university school graduates, and 81% were housewives.
More than half (60%) stated having one to two pregnancies, 8% did not receive prenatal care, and 67.8% received prenatal care by midwives/nurses. A little more than half (53.7%) of the mothers had a caesarean delivery. More than half of the mothers (85.7%) stated that they had support from one of their relatives, and almost half (49.3%) stated that their partners would support them in the postpartum period. During their hospital stay, 84% remained in dormitory-type rooms (2-3 mothers together), 61.7% stated holding their infants within 1 h, 52% initiated breastfeeding within 1 h, while 77.3% had difficulties with breastfeeding ( Table 1) .
The PPNCES total mean score of this study was found to be 133.5 (standard deviation [SD] = 32.82, minimum = 45, maximum = 180), while the care subscale (items 1-21) had a mean of 63.4 (SD = 15.16, minimum = 21, maximum = 84) and the education subscale (items 22-45) had a mean of 70.1 (SD = 19.05, minimum = 23, maximum = 96). In the care subscale, mothers gave their lowest score to the following items: "Nurses' interventions and support are sufficient for mothers' problems with urination/defecation/hemorrhoids" ðx = 2.63, SD = 1.20), "Nurses encourage mothers in breastfeeding, provide adequate support in breastfeeding, and help to solve problems with breastfeeding" ðx = 2.86, SD = 1.05), and "Nurses check mothers regularly for postpartum infection risk in the clinic (fever, bleeding, lochia and episiotomy state etc.)", ðx = 2.83, SD = 1.06). In the education subscale, items such as "Nurses provide information to mothers about the regular and abnormal characteristics of lochia" ðx = 2.71, SD = 1.14), "Nurses inform mothers about the symptoms and prevention of the postpartum infection" ðx = 2.69, SD = 1.19), and "The nurses inform mothers about the menstruation and ovulation time according to breastfeeding status" ðx = 2.71, SD = 1.15), had the lowest scores. Mothers who were satisfied with nursing care showed a higher PPNCES score ðx = 135.59, SD = 30.52) than mothers who were not satisfied ðx = 117.65, SD = 44.16). Expectedly, mothers who had intended their pregnancies had a higher score ðx = 84.71, SD = 17.16) compared to mothers with unintended pregnancies ðx = 82.57, SD = 18.56). Also unsurprising was that mothers who had prenatal care expressed higher scores ðx = 92.62, SD = 15.12) in comparison to those who did not receive prenatal care ðx = 82.62, SD = 18.40). Interestingly, mothers who had a caesarean delivery had a higher score ðx = 85.34, SD = 16.89) than mothers who had a vaginal birth ðx = 79.96, SD = 19.61). Statistically-significant (P < 0.05) differences between groups were determined with t-test, as indicated in Table 2 .
The results of a linear regression analysis showed that three factors exhibited significant (at the 0.05 level) effects on the PPNCES score of mothers. Having received prenatal care (β = 0.110, P = 0.026), having had a caesarean delivery (β = 0.141, P = 0.004), and having received support from friends and relatives in the postpartum period (β = 0.143, P = 0.003) increased the evaluation scores compared to mothers who did not receive prenatal care, who had a vaginal birth, and who were not supported by friends and relatives, respectively (Table 3) .
DISCUSSION
We aimed to determine the factors of mothers' satisfaction with the postpartum nursing care they received during their hospital stays. Mothers were asked if they are satisfied or not by the postpartum nursing care they received in the hospital. While the majority was satisfied, important differences can be observed regarding factors, such as prenatal care or birth type. Some studies found that mothers were satisfied with the care received in the postpartum period (Eryilmaz, 2001; Brown et al., 2005; Kowalewska et al., 2014) , while others determined that mothers were not satisfied with the type of postnatal services provided to them (Lumadi & Buch, 2011; Dzomeku, 2011; Varghese & Rajagopal, 2012; Mohamed et al., 2012; Lamadah & El-Nagger, 2014) .
In this study, the majority of the mothers did not have information on postpartum care. These findings are consistent with the results of other studies. Studies have reported that many women do not expect common postpartum issues, such as physical and emotional symptoms, problems with breastfeeding, breast care, and contraceptive methods, which are associated with lower satisfaction with the care (Howell, 2010 Lamadah & El-Nagger, 2014) . One of the postpartum nurses' roles as a caregiver is to instruct and inform mothers about the postpartum care of themselves and their newborn. Although the score on the subscale for education in our study was found to be quite high, some items of the PPNCES related to basic functions of the nursing care revealed inadequate scores. Most of the time there was no standard educational material used in training the mothers for hospital discharge. Furthermore, training was not provided in regard to mothers' individual needs, and this could have influenced the results. Our results showed that early initiation of breastfeeding and holding their newborn soon after birth were associated with higher postpartum nursing care satisfaction. The shorter the time from birth to holding the baby and initiate breastfeeding, the greater the mothers' satisfaction of nursing care, which is compatible with existing literature (Sundin & Mazac, 2015; Monazea & Al-Attar, 2015) . Although breastfeeding is seen to be a primary focus of postpartum care, the findings indicate that this aspect did not receive the necessary sensitivity that it should in nursing practice. Therefore, it seems appropriate to create educational breastfeeding strategies.
In this study, pregnancy intendancy, status of receiving prenatal care, type of birth, and support by friends and relatives in the postpartum period were associated with nursing care satisfaction. The research results were compatible with existing literature (Hsiu Hung et al., 2012; Varghese & Rajagopal, 2012; McLellan & Laidlaw, 2013; Dzomeku et al., 2013; Matejić et al., 2014; Srivastava et al., 2015; Monazea & Al-Attar, 2015) . Some studies have indicated that women who are older, have a lower level of education, and are housewives are more satisfied with postpartum nursing care (Waldenström et al., 2006; Lamadah & El-Nagger, 2014; Srivastava et al., 2015; Leahy-Warren & McCarthy, 2011; Barimani et al., 2015) . Satisfaction increases when the services provided meet the expectations of patients. For example, mothers who had caesarean delivery revealed higher nursing needs of physical care in contrast to mothers who had vaginal births; therefore, nurses spent more time with the former. Mothers who have a vaginal birth are more comfortable with self-care compared to mothers who had a caesarean delivery, therefore nurses/midwives spend less time with them, which increases dissatisfaction. This finding highlights the importance of 
Implications for health professionals and health policy
In many countries, nurses/midwives are recognized as the firstcontact healthcare providers for women who need perinatal care. The time spent with mothers by health professionals during the postpartum period should be increased to provide better care. According to Cheng et al. (2006) , studies demonstrate that mothers' and nurses' priorities for postpartum care and education may differ. Therefore, nurses/midwives should evaluate the care needed for each mother, and should organize it according to the individual needs of postpartum women, which is expected to lead to increased patient satisfaction.
Conclusion
This study included 300 postpartum mothers interviewed during their hospital stay at a public hospital in Turkey. Factors affecting the mothers' satisfaction included the type of delivery, status of receiving prenatal care, support in the postpartum period, as well as intendancy of pregnancy. Mothers who had received prenatal care, who had a caesarean delivery, and who could rely on the support of friends and relatives in the postpartum period had significantly high satisfaction scores according to the results of the linear regression undertaken. Early initiation of breastfeeding and holding their newborn soon after birth were also associated with postpartum nursing care satisfaction. As a result, it is recommended that postpartum nursing care be improved for mothers who have given birth vaginally, have not received prenatal care, were unintentionally pregnant, have problems with breastfeeding, and most importantly, who are not supported by friends and relatives. Patientcentered and planned postpartum nursing care should be provided to mothers in the postpartum unit to make nursing care more visible. Future studies could focus on identifying how postpartum mothers perceive care and what type of care they need.
Limitations of the study
This study has several limitations. First, this study included 300 postpartum women who underwent delivery in only one hospital in the south of Turkey, which limits the generalizability of the results. Second, the self-report measures are subject to mood-related reporting biases. Third, some of the factors, such as physical environment, number of nurses/midwives, and the amount of time they spent with their patients, could affect the nursing care mothers received, which were not assessed in this study. Despite the limitations, this study could be helpful in guiding further research.
